2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51241

1. Entity Name

BOB LEE ELECTRIC, INC.

Principal Place of Business

11211 LAZY ACRES LN
FT. MYERS FL 33905
us

Mailing Address

P O BOX 189
FT. MYERS FL 338020189
us

2. Principal Place of Business

3. Mailing Address

H2T1l Lazy Acves bane

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Jan 13, 2000 8:00 am

Secretary

01-13-2000 90004

IR |

DO NOT WRITE IN THIS SPACE

of State

031 ***150.00

[EH

City & State City & State 4. FEl Number Applied For
FMyees Fln 65-0096127 Not Applicable
Zip Country Zip ’ Country " . $8.75 Additionat
o = 33505 e ¢ 8. Certificate of Status Desired )I:I Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"LEE, ROBERT D.

Name

Street Address {P.O. Box Number is Nol Acceptable)

5353 STALEY-ROAD-
P.0. BOX 728
FORT MYERS FL 33902 oy TREEE
8. The above nam;:l entity si:hmits thic statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
."f.“" L / b/' - - s —
SIGNATURE &5 APl S eod ¥ - S - ;;,P -~ T
Sigaturs, feued or pontad name of regisierad agent and ttla if appiicable. (NOTE. Registerad Agant signature raquired when reinstating) DATE
. o e . m
9. 1T'h|sf$orporat|9n is el{gabga t? s?ilffydns Intangible At Fl;ir?‘g’dguFFEE IS-“$;5Q$.5050° 00 10. Election Gampaign Financing $5.00 May Bo
ax filing reguirement and lects 1o o so. er ! ee will be ' Trust Fund Contribution. Added to Fees

(See criteria on back)

m}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE P [ Detate TITLE ' O change  [J Addition | §
NAME LEE,ROBERT D. NAME %
STREET ADDRESS | 5361 STALEY ROAD STREET ADDRESS 2
CITY-§T-21P FORT MYERS FL CITY-§T-21P w
TILE S [ pelate TIMLE (Jcnange [ Addition ?:.)
NAME LEE,SHARON NAME

STREET ADRESS | 5361 STALEY ROAD STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL CITY-S7-2P

e T o T T TOpeee - § e T - oo s "~ ] Change ’DAAdEiﬂiﬁn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-7IP CITY-ST-21P

TITLE [ Detets TITLE [T Ghange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CrTY-5T-2P

TILE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE [ Delete TITLE O change  [] Addition
NAME - NAME

STREET ADDRESS ' ) STREET ADDRESS

CITY-ST-21P i CITY-ST-7P

13. | hereby cerlify that the informatian 'sdppliediwi'lh this filing ‘does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/= C—C0

changed, or en an attachment

- P

SIGNATURE: Is

an address, with all other like empowered.

Lt

AR

v

o Bl P

" SIGNATURE AND TYPED

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayume Phone #




